intravenous nutrition solutions have been well tolerated when the osmolality is less than 983 mmol/l but the daily risk of extravasation is 0-54 for "butterfly" needles and ofphlebitis 0 25 for short plastic catheters.' The daily risk of phlebitis with our fine silicone catheters was 0-016, with a median period of function of nine days. One patient with pancreatic abscess received 60 days of complete intravenous nutrition through a single catheter. There were no bacteraemic episodes related to the catheter, while the expected rate with central intravenous nutrition is 4%.
Abnormalities in serum inorganic phosphate concentrations are uncommon in multiple myeloma in the absence of renal impairment or hypoparathyroidism. We report a case of spurious hyperphosphataemia in a patient with no other abnormality of calcium metabolism or renal function. The similar serum phosphate concentrations found in our patient and in the control subjects by this method suggest that little if any excess phosphate was present; we confirmed this with binding studies using phosphorus-32 (data not shown). These findings suggest that a paraprotein interfered in an undetermined way with the chromogenic assay and the apparent high serum phosphate concentration can be described as pseudohyperphosphataemia. As many patients with myeloma have concurrent renal impairment3 cautious interpretation of apparent hyperphosphataemia is required before specific treatment is given.
We 
Method and results
We based the study at Highcroft Hospital, Birmingham, which serves a population of 466 000 and is staffed by 10 consultant and 13 junior psychiatrists. We sent a question sheet, three sample discharge summaries (A, B, and C), and an explanatory letter to all 234 general practitioners who refer patients to the hospital. Each summary described the same case (depression in an elderly woman) and began with phrases under the headings "diagnosis," "discharge medication," and "follow up." Summary A (total length half a side of a page of A4 paper; typescript) ended with a few words under the additional heading "prognosis." Summary B (one side of A4 paper) ended with pertinent information without headings. Summary C (two and a quarter sides of A4 paper) ended with concise, detailed information under 11 headings conforming to the Institute of Psychiatry's guidelines for case summaries.' The question sheet asked which sample summary the general practitioner would prefer to receive; how the preferred summary could be improved; and for any further comments about psychiatric summaries. Replies were collected personally.
We also sent a question sheet, the three sample summaries, and an explanatory letter to the 23 psychiatrists at the hospital. The question sheet asked which sample summary the psychiatrists would prefer to have filed as a record in the case notes; how the preferred summary could be improved; and for any further comments about psychiatric summaries. Replies were collected personally. We thank the general practitioners and staff of Highcroft Hospital for participating in the survey, and Dr Christine Dean for help with the manuscript.
